Microvascular breast reconstruction in the diabetic patient.
The free transverse rectus abdominis musculocutaneous (TRAM) flap is frequently advocated for autogenous breast reconstruction following mastectomy. The success rate and complications associated with free TRAM flap breast reconstruction are well documented. Risk factors such as cigarette smoking and obesity have been studied. Because of abnormalities in endothelial and red cell function, platelet function, altered blood viscosity, and abnormal intimal repair, diabetes mellitus is generally considered to be a risk factor for free TRAM flap breast reconstruction. The success rate of microvascular TRAM flap breast reconstruction in patients with diabetes mellitus has not been clearly defined. A retrospective review of 893 free TRAM flaps used for breast reconstruction in 763 patients at a single institution was performed. All flaps were performed at M. D. Anderson Cancer Center after January 1, 1985, and before December 31, 1997. Patients were classified as insulin-dependent (type 1) diabetic, non-insulin-dependent (type 2) diabetic, and nondiabetic. Flap and donor-site complications were compared among the three groups. Multivariate statistical analysis was used to examine demographic characteristics, body mass index, comorbid conditions, preoperative radiation therapy, immediate versus delayed reconstruction, and smoking history in patients with type 1 diabetes mellitus, type 2 diabetes mellitus, and nondiabetic patients. The incidence of flap complications did not differ significantly between type 1 diabetics, type 2 diabetics, and nondiabetic patients. The incidence of donor-site complications did not differ significantly between type 1 diabetics, type 2 diabetics, and nondiabetic patients. The present data indicate that type 1 diabetes mellitus and type 2 diabetes mellitus are not relative or absolute contraindications to microvascular TRAM flap breast reconstruction.